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To  the  Chairman  and  Members  of  the  Education  Committee. 

Madam  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  submit  my  Annual  Report  on  the  work 
of  the  School  Health  Service  for  the  year  1960. 

Due  to  staff  shortage — an  unfilled  vacancy  for  a  part-time 
school  medical  officer — there  was  a  reduction  in  the  number  of 
medical  inspections,  4,363  as  against  5,893  in  1959,  and  at  times 
there  has  been  an  accumulation  of  children  awaiting  assessment 
as  handicapped  pupils.  Most  of  the  other  programmes  of  inspec¬ 
tion,  etc.,  were  maintained  in  comparison  with  previous  years. 

No  change  in  the  present  system  of  three  routine  medical  inspec¬ 
tions  for  all  pupils  was  contemplated  but  the  advantages  of  more 
frequent  supervision  of  those  children  whose  condition  requires 
it  is  a  matter  which  will  be  kept  under  review.  On  the  other 
hand,  new  schemes  of  medical  inspection  could  mean  depriving 
those  children  who  appear  to  be  well,  of  the  benefits  of  a  routine 
medical  examination. 

The  useful  memorandum  on  School  Medical  Inspections  pub¬ 
lished  by  the  Society  of  Medical  Officers  of  Health  was  generally 
adopted  by  the  medical  staff.  Its  suggestions  include  routine 
eyesight  testing  of  infants  as  soon  after  school  entry  as  possible. 
This  was  instituted  to  a  certain  extent  during  the  year. 

The  attendance  of  parents  at  routine  inspections  was  2,962  and 
the  number  of  pupils  found  with  unsatisfactory  general  condition 
was  0.69%  as  against  0.59%  in  1959.  1,407  children  were  supplied 
with  spectacles  as  compared  with  1,282  in  the  previous  year. 
Of  children  treated  for  skin  ailments  there  was  some  increase 
in  scabies  and  impetigo,  probably  more  a  reffection  of  social  prob¬ 
lems  than  any  other  factor.  Of  the  infectious  diseases,  measles 
affected  over  150  younger  school  children  in  an  epidemic  which 
commenced  in  December  and  46  school  children  were  reported 
infected  in  a  limited  epidemic  of  aseptic  meningitis,  due  to  the 
virus  ECHO  9,  in  the  summer  months.  Notifications  of  tuber¬ 
culosis  were  again  minimal,  8  cases  as  compared  with  10  in  1959. 

A  portable  pure-tone  audiometer  was  acquired  during  the  year 
but  due  to  shortage  of  staff  the  commencement  of  hearing  surveys 
had  to  be  postponed.  This  and  other  factors,  for  example  the 
number  of  additional  schools;  pointed  to  the  need  for  a  review 
of  the  establishment  of  school  nurses,  a  matter  which  is  receiving 
attention  in  1961. 
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Children  requiring  speech  therapy  have  had  to  be  dealt  with 
more  or  less  on  a  priority  basis  according  to  the  severity  of  the 
defect  and  it  is  clear  that  one  therapist  is  insufficient.  It  is  hoped 
that  the  recruitment  of  speech  therapists  generally  will  improve 
so  that  an  additional  therapist  can  be  appointed. 

The  Authority’s  first  educational  psychologist  was  appointed 
and  commenced  duties  in  September  ;  full  details  of  the  initial 
arrangements  are  given  on  page  25.  For  the  school  health  service 
and  for  the  general  happiness  of  many  children  at  school  this  is 
an  event  of  some  significance  and  already  the  psychologist  has 
been  able  to  give  valuable  assistance  to  the  medical  staff. 

In  conclusion  I  would  like  to  express  my  appreciation  of  the 
help  and  understanding  given  by  the  Committee,  the  Education 
Department  and  school  teachers  in  School  Health  matters.  The 
members  of  the  staff  have  given  excellent  service  during  the  year 
and  I  sincerely  thank  them. 


I.  D.  LEITCH,  M.B.,  Ch.B.,  D.P.H., 
Principal  School  Medical  Officer. 


Public  Health  Department, 
SOUTH  SHIELDS. 

June,  1961. 
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SCHOOL  HEALTH  SERVICE 

ANNUAL  REPORT 

OF  THE  PRINCIPAL  SCHOOL  MEDICAL  OFFICER 


Staff 

The  establishment  of  the  School  Health  Services  consists  of 
one  whole-time  and  three  part-time  school  medical  officers  ;  one 
principal,  two  whole-time  and  one  part-time  dental  surgeons ; 
the  equivalent  of  eight  full-time  school  nurses ;  one  school  nurse 
at  the  Open  Air  School ;  two  dental  attendants ;  one  assistant 
nurse  and  one  speech  therapist.  An  Education  Psychologist  was 
appointed  towards  the  end  of  the  year.  One  part-time  school 
medical  officer  resigned  in  January  and  it  was  not  possible  to  fill 
this  permanent  vacancy.  The  only  full-time  dentist  employed 
during  the  year  was  the  principal. 


Co-ordination 

The  work  of  the  School  Health  Service  is  fully  co-ordinated 
with  other  branches  of  the  Public  Health  Department.  Three  part- 
time  school  medical  officers  are  also  employed  as  maternity  and 
child  welfare  medical  officers,  being  whole-time  officers  of  the 
Department.  This  arrangement  not  only  provides  a  greater  variety 
of  work  for  the  doctors  but  ensures  an  effective  continuity  of 
preventive  medical  care  throughout  all  the  years  of  childhood  to 
school-leaving  age. 

All  health  visitors  in  the  Department  also  contribute  towards 
the  co-ordination  of  the  work  of  the  school  health  service  by 
carrying  out  all  the  necessary  home  visiting  for  medico-social 
enquiries  and  investigations  involving  school  children  the  details 
of  which  are  given  on  p.  16.  Thus  the  health  visitors  with  their 
other  responsibilities  and  intimate  knowledge  of  each  family  can 
maintain  similar  comprehensive  supervision  throughout  the  child’s 
life  which  is  of  the  utmost  value.  The  duties  of  the  school  nurses 
on  the  other  hand  are  concerned  mainly  with  clinical  matters 
concerning  school  children  only. 
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The  clerical  work  of  the  service  is  centralised  in  the  Health 
Department  where  there  are  three  full-time  clerks  specially  em¬ 
ployed  in  the  various  school  clinics  and  in  arranging  routine 
medical  inspections,  etc.  Other  administrative  and  clerical  work 
incidental  to  the  School  Health  Service  is  carried  out  by  various 
members  of  the  Health  Department  Staff. 


THE  SCHOOL  HEALTH  SERVICE  IN  RELATION  TO 
SCHOOLS  MAINTAINED  BY  THE  AUTHORITY 


Number  of  children  on  registers  at  the 
end  of  1960  . 

Average  attendance  for  the  year . 

Percentage  of  average  attendance  for 
the  year . 

Number  of  schools  . . . 


Special  Other 

schools  schools 


264  18,832 

228  17,412 

84.25  91.98 

2  52 


Number  of  nursery  classes  and 
modation . 


accom- 

.  3  classes  (1  full-time  and 

2  part-time)  with  ac¬ 
commodation  for  60 
(full-time). 


MEDICAL  INSPECTION 


1 .  Periodic  Medical  Inspections 


Number  of 

Number  of 

parents 

children 

present 

inspected 

Entrants  . 

1,185 

1,284 

Other  periodic  inspections . 

1,530 

2,018 

Leavers  . 

247 

1,061 

Total  . 

2,962 

4,363 

Other  Inspections 

Number  of  special  inspections .  1,947 

Number  of  re-inspections .  2,015 


Total  .  3,962 
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General  Condition 

The  following  is  a  classification  of  the  general  condition  of 
the  children  examined  at  routine  medical  inspections. 

Number  per  cent. 

Satisfactory  .  4,432  99.31 

Unsatisfactory  .  31  0.69 

The  high  standard  of  nutrition  was  well  maintained  during  the 
year. 

Cleanliness  Surveys 

Two  routine  surveys  were  carried  out  throughout  all  schools 
in  the  town  by  the  school  nurses.  Head  Teachers  were  given  lists 
of  children  who  required  attention  and  cleansing  notices  to  this 
effect  were  posted  to  the  parents  concerned.  At  the  end  of  each 
survey  Head  Teachers  were  informed  of  the  results.  The  continuing 
improvement  effected  by  this  arrangement  is  very  satisfactory. 

19,525  children  were  examined  at  the  first  survey  and  19,121 
at  the  second.  The  percentage  of  children  found  to  be  unclean 
at  these  inspections  were  3.4  and  4.0  respectively. 

This,  compared  with  the  previous  nine  years,  is  satisfactory  and 


shows  a  steady  decline. 


1951 . 

10.8% 

7.1% 

1952 . 

7.6% 

7.1% 

1953 . 

8.2% 

7.2% 

1954 . 

6.3% 

5.8% 

1955 . 

5.9% 

5.9% 

1956 . 

5.1% 

4.2% 

1957 . 

4.2% 

3.3% 

1958 . 

3.5% 

4.3% 

1959 . 

4.0% 

3.8% 

1960 . 

3.4% 

4.0% 

The  average  and  extreme  percentages  of  uncleanliness 
departments  during  the  year  were  as  follows  : — 

in  the 

Survey 

Overall 

Best 

Worst 

(a)  Senior  Boys  . 

.  0.6% 

Nil 

2.3% 

(b)  Senior  Girls  . 

.  1.7% 

0.6% 

4.2% 

(c)  Infants  . 

.  3.1% 

0.8% 

5.9% 

(d)  Junior  Mixed . 

.  3.9% 

0.9% 

16.0% 

(e)  Senior  Mixed . 

2nd  Survey 

.  4.0% 

1.4% 

12.2% 

(a)  Senior  Boys  . 

.  0.7% 

0.2% 

1.8% 

(b)  Senior  Girls  . 

.  1.9% 

1.0% 

5.3% 

(c)  Infants  . 

.  3.9% 

Nil 

7.0% 

(d)  Senior  Mixed  . 

...'. .  4.3% 

1.2% 

14.2% 

(e)  Junior  Mixed  . 

.  4.9% 

1.1% 

14.0% 
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It  would  appear  that  we  have  now  reached  the  hard  core  of  this 
problem  and  there  is  no  doubt  that  the  highest  incidence  of  ver¬ 
minous  heads  is  still  being  found  in  the  older  girls.  At  the  first 
survey  there  were  four  schools  with  less  than  one  per  cent,  un¬ 
cleanliness,  but  only  two  departments  had  the  same  good  record 
at  the  second  survey.  It  is  a  pleasure  to  record  that  the  teaching 
staff  co-operated  so  well  in  this  constant  struggle  to  keep  our 
children  clean. 


MEDICAL  TREATMENT 

Number  of  children  attending  the  school  clinic  in  1960  1,704 

Number  of  children  treated  .  1,253 

The  total  number  of  attendances  was  6,823  as  compared  with 
7,007  in  1959. 

* 

Eye  Diseases,  Defective  Vision  and  Squint 

During  the  year  174  cases  were  submitted  for  refraction  to  the 
School  Medical  Officer  and  1,193  to  other  sources.  1,466  had 
spectacles  prescribed  and  1,407  were  supplied  during  the  year.  In 
addition  11  children  were  referred  to  the  Ingham  Infirmary  for 
correction  of  squints. 

99  children  attended  the  clinic  for  treatment  or  observation 
in  other  eye  conditions. 

Diseases  and  Defects  of  the  Ear,  Nose  and  Throat 

Many  cases  were  again  dealt  with  by  Mr.  P.  McMurray,  the 
ear,  nose  and  throat  surgeon.  He  attended  38  sessions  at  the 
school  clinic  during  the  year.  342  children  were  referred  to  him 
by  the  school  medical  officers.  These  children  made  481  attend¬ 
ances  and  193  were  referred  by  the  surgeon  for  operations  for 
middle  ear  disease,  enlarged  tonsils  and  adenoids,  and  sinus  and 
antrum  infections. 

In  all,  487  school  children  received  treatment  in  hospitals, 
referred  either  by  the  School  Health  service  or  by  the  family 
doctor.  In  addition,  81  children  received  other  forms  of  treatment 
for  disease  of  the  ear,  nose  and  throat  at  the  clinic. 

Orthopaedic  and  Postural  Defects 

During  1960,  88  cases  were  referred  to  the  Orthopaedic  Depart¬ 
ment  at  the  Ingham  Infirmary.  Foot  disorders,  fortunately  at  an 
early  stage,  formed  the  bulk  of  the  cases.  Generally  these  were 
treated  by  the  physiotherapists  by  exercises  and  the  provision  of 
special  footwear, 
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The  Orthopaedic  Surgeon  and  his  staff  are  again  to  be  com¬ 
mended  for  their  important  and  useful  work.  The  following 
classifies  the  cases  treated  : — 


Foot  deformities  .  76 

Leg  deformities .  6 

Abnormalities  of  spine  .  3 

Hand  disorder  .  1 

Torticollis  or  wry  neck  .  1 

Hernia  . 1 


Diseases  of  the  Skin 

494  children  received  treatment  at  the  clinic  as  follows  : — 


Ringworm  (scalp) .  1 

Ringworm  (body) .  2 

Scabies  .  59 

Impetigo  .  88 

Other  skin  diseases  .  344 


In  1959,  738  children  were  treated  for  skin  conditions ;  it  will 
be  seen  there  is  a  real  reduction  in  the  overall  number.  Unfor¬ 
tunately  scabies  and  impetigo  showed  an  increase.  It  is  difficult  to 
account  for  the  increase  in  scabies  cases,  the  largest  number  in 
recent  years.  The  co-operation  of  the  Head  Teachers  was  a  great 
help  in  discovering  such  cases.  They  generally  refer,  without  delay, 
a  child  with  any  skin  irregularity  to  the  clinic  for  an  opinion. 


DENTAL  INSPECTION  AND 

TREATMENT 

1958 

1959 

1960 

Pupils  inspected  . . . . . 

.  6,666 

10,700 

9,734 

Found  to  require  treatment  . 

.  4,945 

7,242 

6,655 

Actually  treated  . 

.  2,630 

2,230 

2,203 

Attendances  for  treatment . 

.  6,077 

6,305 

6,337 

Half-days  devoted  to  (a)  Inspection . 

35 

75 

82 

(b)  Treatment . 

757 

863 

842 

Fillings — Permanent  Teeth . 

2,511 

2,439 

2,438 

Temporary  Teeth . 

131 

209 

142 

Extractions — Permanent  Teeth . 

721 

1,186 

865 

Temporary  Teeth . 

3.054 

3,460 

2,785 

General  Anaesthetics  for  extraction . 

.  1,200 

1,278 

1,320 

Other  Operations — Permanent  Teeth  . 

822 

537 

689 

Temporary  Teeth  . 

52 

71 

229 
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DENTAL  REPORT 

As  can  be  seen  from  the  tables,  the  number  of  children  inspected, 
attendances  for  treatment,  and  the  amount  of  treatment  carried 
out  is  much  the  same  as  for  1959. 

Demand  for  orthodontic  treatment  has  fallen  slightly,  but  the 
number  of  cases  treated  successfully  has  increased.  Thanks  are 
due  to  Mr.  Roberts,  consultant  Orthodontist  at  Sunderland  General 
Hospital,  and  also  to  the  staff  of  the  Newcastle  Dental  Hospital 
for  their  continued  help  and  advice. 

Staffing 

Mr.  R.  Burn  and  Mr.  Mahadjahni  resigned  their  appointments 
as  part-time  officers,  as  did  Mrs.  E.  I.  S.  Makepeace  for  family 
reasons. 

The  staff  now  consists  of  the  Principal  School  Dental  Officer 
(full-time)  and  two  part-time  officers,  Mr.  J.  Blunt  and  Mr.  A. 
McKelvey,  working  3  and  5  sessions  per  week  respectively.  Our 
thanks  are  due  to  them  as  without  their  services  the  present  level 
of  treatment  could  not  be  maintained. 

Advertisements  for  dental  officers  failed  to  produce  any  result, 
any  result. 

Clinic 

Equipment  has  been  maintained  satisfactorily ;  a  defective 
sterilizer  was  replaced.  The  purchase  of  a  high  speed  dental  drill 
(“  Airotor  ”)  has  proved  its  worth,  both  from  the  point  of  view 
of  the  dental  surgeon  and  the  patient,  much  of  the  previous  dis¬ 
comfort  being  removed. 

Dental  Health  Education 

It  was  possible  to  show  a  dental  health  film  in  certain  schools. 
It  had  been  hoped  to  show  more,  but  the  films  dispatched  during 
the  Christmas  postal  rush  failed  to  arrive  in  time.  The  value 
of  such  films  was  demonstrated  by  the  number  of  enquiries  and 
comments  in  the  weeks  that  followed. 

General  Remarks 

The  condition  of  the  children’s  teeth  is  poor,  although  there 
seems  to  be  no  rapid  deterioration,  and  is  no  worse  than  elsewhere. 
It  is  a  serious  problem,  having  no  simple  solution.  The  following 
measures  would  assist. 
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(1)  Regular  Inspection  and  Treatment — this  is  tied  up  with  the 
question  of  shortage  of  dentists  both  in  the  school  health  service 
and  the  general  dental  service.  Six  monthly  inspections  would  be 
the  ideal ;  the  present  rate  however  is  about  once  in  eighteen 
months. 

(2)  Dental  Health  Education.  Talks,  films,  etc.,  at  schools  or 
for  any  other  interested  organisations  to  show  the  need  for  treat¬ 
ment,  and  just  as  important  to  lessen  the  fear  of  treatment.  Propa¬ 
ganda  campaigns  on  dental  hygiene  are  also  necessary.  Thus, 
cleaning  of  teeth  and  diet,  regular  brushing  after  meals,  or  rinsing 
of  mouth  with  water  where  this  is  not  possible  should  be 
encouraged  as  routine.  Avoidance  of  sweets  and  other  soft 
“  clinging  ”  foods.  These  can  be  given  to  children  as  part  of  a 
meal  prior  to  cleansing.  It  is  indifference  rather  than  lack  of 
knowledge  on  the  part  of  many  parents  which  permits  much 
avoidable  dental  caries.  Children  cannot  be  expected  to  carry  out 
regular  oral  hygiene  without  parental  guidance  and  encouragement. 

The  eating  of  a  good  wholesome  balanced  diet  is  to  be  encour¬ 
aged,  especially  the  eating  of  apples,  raw  carrots,  etc.,  having  a 
natural  cleaning  action. 

(3)  Fluoridation.  The  addition  of  small  controlled  quantities 
of  fluorine  to  the  water  supply  has  been  shown  to  have  a  beneficial 
effect.  Scientific  investigation  shows  that  it  is  free  from  any  side 
effects.  This  is  obviously  something  that  can  be  carried  out  only 
as  part  of  a  national  policy,  but  there  can  be  no  valid  reason  for 
further  delay  in  commencing.  Its  effect  would  be  less  than  is  pop¬ 
ularly  supposed,  but  nevertheless  a  substantial  improvement  could 
be  expected.  It  is  regrettable  that  South  Shields  had  until  recent 
years  a  high  natural  fluorine  content  which  was  lost  when  the 
source  of  water  supply  was  changed.  The  results  of  the  official  five 
year  fluorine  trials  in  certain  areas  of  this  country  are  awaited 
with  interest. 


Tuberculosis 

There  was  a  decrease  in  respiratory  tuberculosis  as  compared 
with  1959.  The  figures  following  are  a  summary  of  the  notifica¬ 
tion  of  tuberculosis  received  by  the  medical  officer  of  health,  or 
otherwise  ascertained. 


Age-Group 

1959 

1960 

Respiratory 

Respiratory 

Bo3's 

Girls 

Boys 

Girls 

5 —  9  years  . 

10 — 14  years  . 

1 

3 

3 

2 

1 

2 

1 

2 

Total  . 

9 

e 

1 

5 —  9  3^ears  . . 

10 — 14  years  . 

Non- Res 

piratory 

N  on-  Respiratory 

1 

— 

— 

2 

Total  . 

1 

5 

For  the  eleventh  year  in  succession  no  deaths  occurred  in  these 
age  groups  from  tuberculosis. 


The  following  table  shows  the  average  yearly  notifications  of 
and  deaths  from  tuberculosis  among  children  of  school  age  in 
five-year  periods  since  1921  : — 


Respiratory 

N  on- Respiratory 

Notifications 

Deaths 

Notifications 

Deaths 

1921-25  ... 

62 

17  ' 

62 

14 

1926-30  ... 

49 

13 

71 

14 

1931-35  ... 

35 

11 

65 

16 

1936-40  ... 

21 

3 

40 

6 

1941-45  ... 

25 

2 

30 

5 

1946-50  ... 

27 

1 

15 

3 

1951-55  ... 

27 

— 

7 

— 

1955-60  ... 

12 

— 

2 

— 

1956  . 

18 

— 

/ 

— 

W67  . 

15 

_ 

4 

— 

1958  . 

13 

1 

— 

1959  . 

9 

1 

— 

I960  . 

6 

- 

2 

— 

13 


B.C.G.  Vaccination  of  13  year  old  scholars 

The  results  of  B.C.G.  testing  and  vaccination  are  given  in  the 
sub- joined  table,  together  with  a  comparison  of  the  figures  for 
1959. 

It  must  be  emphasised  that  this  is  probably  the  only  opportunity 
most  of  the  children  will  ever  have  of  being  protected  from  tuber¬ 
culosis  and  certainly  the  period  when  the  greatest  number  are 
eligible.  Such  protection  will  carry  them  over  the  years  of  their 
lives  when  they  are  most  susceptible. 


1959 

1960 

No.  of  13-year-old  children  on  registers 

1,850 

2,1S7 

No.  of  children  offered  tuberculin 
testing  and  vaccination  if  necessary 

1,850 

2,157 

No.  of  consents  received 

1,344 

1,615 

Percentage  of  consents  ... 

72.6% 

75.0% 

No.  of  refusals  ... 

323 

355 

No.  not  returned 

143 

123 

No.  vaccinated  or  tested  previously  ... 

31 

58 

No.  already  notified  as  tuberculous  ... 

9 

6 

14 


1959 

19 

60 

Boys 

Girls 

Boys 

Girls 

No.  given  first 

Tuberculin  Test... 

662 

650 

791 

809 

Positive  . 

88 

84 

89 

104 

Percentage*  . . . 

13.3 

12.9 

11.2 

12.9 

Negative  . 

549 

543 

669 

677 

Percentage*  . . . 

82.9 

83.5 

84.6 

83.7 

No.  vaccinated  with 

B.C.Gr . 

549 

543 

669 

677 

Percentage*  . . . 

82.9 

83.5 

84.6 

83.7 

No.  invited  to  be 

Mass  X-rayed  ... 

364 

354 

422 

409 

No.  actually  Mass 

X-rayed  . . . 

235 

211 

259 

259 

Found  to  be 

tuberculous... 

— 

— 

1 

1 

Other  defects  found 

1 

3 

— 

— 

*  Percentage  of  number  of  children  tested. 

It  is  worthy  ©f  note  that  the  percentages  of  negative  results 
on  testing  has  increased  annually  from  1954  as  follows  : — 

68.3,  72.6,  75.9,  75.8,  79.4,  83.2  and  84.1%  respectively. 

These  are  the  children  who  can  be  and  are  vaccinated  with 
B.C.G.  Vaccine  and  this  increase  in  the  negative  results  is  due 
to  the  tubercle-free  milk  supply  and  to  the  decreasing  pool  of 
infection  in  the  Borough. 
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B.C.G.  Vaccination  of  Students,  etc. 

Under  Ministry  of  Health  Circular  7/59,  B.C.G.  Vaccination 
of  students  attending  the  Marine  and  Technical  College  was  carried 
out  with  the  following  results  : — 


Tested  .  320 

Positive  .  178 

Percentage  Positive  .  55.6 

Negative  .  125 

Percentage  Negative .  39.1 

Vaccinated  with  B.C.G .  125 

Percentage  Vaccinated .  39.1 


As  was  to  be  expected  this  group,  whose  ages  range  between 
15  and  41,  had  a  high  positive  rate^ — no  less  than  55.6%.  25  of 
the  students  who  had  previously  been  vaccinated  with  B.C.G. 
proved  positive  on  testing  again. 


School  Contacts 

In  addition  to  the  above  vaccinations,  scholars  who  were  in 
contact  with  cases  at  home  were  offered  vaccination  by  the  Chest 
Physician  and  the  numbers  so  vaccinated  were  as  follows  : — 


1951  . 

.  5  children 

1952  . 

.  31 

99 

1953  . 

.  16 

99 

1954  . 

.  16 

99 

1955  . 

.  42 

99 

1956  . 

.  34 

99 

1957  . 

.  46 

99 

1958  . 

.  66 

99 

1959  . 

. 136 

9  9 

1960  . 

. 144 

99 

Mass  Radiography 

831  children  of  the  13  year  old  age  group  who  were  positive 
on  testing  or  had  refused  testing  were  later  invited  to  be  X-rayed 
by  the  Mass  Radiography  Unit.  518  were  actually  X-rayed.  14 
showing  abnormal  conditions,  were  referred  to  the  Chest  Clinic  and 
two  were  subsequently  found  to  be  tuberculous. 

These  results  were  highly  satisfactory  and  should  help  towards 
the  ultimate  reduction  of  the  incidence  of  tuberculosis  in  the  15/24 
age  group  which  at  present  has  the  highest  attack-rate. 
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Health  Visiting 

The  health  visitors  paid  361  visits  to  homes  of  school  children 
to  ascertain  whether  the  necessary  treatment  was  being  obtained. 
29  visits  in  connection  with  uncleanliness,  478  visits  after  surgical 
and  dental  treatment,  28  in  connection  with  orthopaedic  cases, 
438  regarding  educationally  sub-normal  children,  88  in  connection 
with  child  guidance  cases,  329  regarding  children  for  B.C.G. 
vaccination  and  983  follow-up  visits  on  discharge  from  hospitals. 

In  addition  185  visits  were  paid  to  the  schools  for  routine 
medical  inspections  apart  from  603  visits  to  the  schools  in  connec¬ 
tion  with  cleanliness  surveys. 

The  health  visitors  and  school  nurses  also  attended  477  sessions 
at  the  general  school  clinics,  7  sessions  at  the  dental  clinics,  69 
sessions  for  artificial  sunlight  treatment,  27  sessions  for  immunisa¬ 
tions,  34  sessions  at  the  ear,  nose  and  throat  clinic,  34  sessions  for 
B.C.G.  vaccination,  35  sessions  for  screen-testing  of  deaf  children 
and  72  sessions  in  connection  with  vaccination  against  polio¬ 
myelitis.  In  addition  the  health  visitors  attend  child  welfare  and 
other  clinics. 


Ultra-Violet  Ray  Therapy 

37  children  of  school  age  made  304  attendances  for  treatment 
by  ultra-violet  radiation,  including  treatment  by  the  Kromayer 
Lamp. 


The  following  is  a  summary  of  the  conditions  treated  : 


Ceased 

Improved  '  attending 


Still 

attending 


T  otal 


Debility  .  8 

Bronchitis  .  8 

Alopecia  .  5 

Acne  .  4 

Asthma  .  2 


3 

2 

2 

1 

2 


11 

10 

7 

5 

4 


Total  .  27  —  10  37 
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Diphtheria  Immunisation 

63  children  of  school  age  were  immunised  for  the  first  time 
during  the  past  year  by  the  medical  staff  of  the  Health  Department 
or  by  private  medical  attendants  as  under  : — 


Age 

Number 

Age 

Number 

5  . 

.  27 

10  . 

.  2 

6  . 

.  13 

11  . 

.  4 

7  . 

.  6 

12  . 

— 

8  . 

.  6 

13  . 

— 

9  . 

.  5 

14  . 

— 

In  addition,  1,444  children  under  five  years  were  immunised. 

It  was  estimated  that  at  the  end  of  1960,  85.0  per  cent,  of  the 
school  children  in  the  Borough  and  59.8  per  cent,  of  the  children 
under  five  years  of  age  had  been  immunised. 

721  school  children  received  reinforcing  or  “  boosting  ”  injec¬ 
tions  during  the  year. 

Poliomyelitis  Vaccination 

By  the  end  of  1960,  83.4  per  cent,  of  school  children  and  49.8 
per  cent,  of  children  under  5  years  of  age  had  received  one  or  more 
injections. 

Physical  Education 

The  following  is  the  report  of  the  Physical  Education  Organ¬ 
isers,  Mr.  W.  Yielder  and  Miss  J.  W.  Thomson  : — 

Since  the  last  war  considerable  progress  has  been  made  in  the 
provision  of  indoor  and  outdoor  facilities  for  physical  education 
in  the  schools.  The  year  1960  was  an  exceptional  one  in  this 
respect,  as  several  new  facilities  were  completed  and  others  begun. 

The  new  Highfield  County  Infants’  School  and  the  first  instal¬ 
ment  of  the  new  St.  Cuthbert’s  R.C.  Secondary  School  were  opened 
during  the  year.  The  former  has  a  splendid  hall  and  a  large  grass 
area  ;  the  latter  a  pleasant  hall/gymnasium  equipped  with  fixed 
apparatus  and  changing  rooms  and  shower  baths.  Also  completed 
during  the  year  was  the  new  Cleadon  Park  County  Secondary 
School  gymnasium  with  changing  room,  shower  baths,  kit  store 
and  teacher’s  room.  Work  began  on  the  new  Infants’  School  at 
Biddick  Hall,  the  new  Junior  School  with  playing  fields  at  White- 
leas,  and  the  new  gymnasium  and  squash  racquet  courts  of  the 
Marine  and  Technical  College.  Three  important  playing  field 
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projects  which  will  add  considerably  to  existing  facilities  were  also 
begun — a  group  playing  field  of  9  acres  at  Brinkburn,  another  of 
similar  size  for  the  Mortimer  Road  County  Secondary  and  Junior 
Schools,  and  playing  fields  of  8  acres  for  the  Marine  and  Technical 
College.  Furthermore,  arrangements  were  completed  during  the 
year  for  the  construction  of  an  athletics  cinder  track  with  field 
events  facilities  for  the  schools  of  the  town,  and  this  should  be 
ready  for  use  in  1961. 

Unfortunately,  however,  it  has  not  as  yet  been  possible  either 
nationally  or  locally,  to  provide  for  the  post-school  population 
physical  education  and  recreation  facilities  comparable  to  those 
made  available  in  the  schools.  As  a  result,  when  boys  and  girls 
leave  school  they  frequently  find  that  facilities  for  their  favourite 
sport  or  game,  to  which  they  have  been  introduced  while  at  school, 
do  not  exist  locally  or  are  inferior  to  the  facilities  they  have  en¬ 
joyed  while  at  school.  Much  of  the  good  work  done  in  schools  in 
interesting  the  children  in  various  forms  of  physical  recreation 
with  a  view  to  encouraging  their  active  participation  in  later  years 
is  accordingly  wasted.  Two  reports  which  were  issued  in  1960 
call  attention  to  this  position  and  make  recommendations  for 
improving  the  situation.  The  first,  the  report  of  the  Albemarle 
Committee  on  “  The  Youth  Service  in  England  and  Wales  ”  was 
presented  to  Parliament  in  February.  This  was  followed  in  Septem¬ 
ber  by  the  publication  of  the  report  of  the  Wolfenden  Committee 
on  “  Sport  and  the  Community.”  The  implementation  of  the 
recommendations  contained  in  these  reports  will,  if  accepted,  take 
several  years,  but  it  is  not  too  much  to  say  that  it  would  revol¬ 
utionize  the  provision  of  facilities  for  physical  recreation  for  the 
post-school  population.  It  would  also  give  an  increased  incentive 
and  purpose  to  physical  education  in  the  schools. 

With  the  exception  of  swimming,  the  normal  programme  of 
physical  education  was  carried  out  in  the  schools  during  the 
year.  The  modernisation  of  the  Derby  Street  Baths  was  completed 
at  the  end  of  the  year  and  we  look  forward  to  the  resumption 
of  school  swimming  in  1961.  During  the  closure  of  the  baths  a 
limited  number  of  swimming  classes  were  continued  at  the  Jarrow 
Corporation  Baths  until  the  enforced  closure  of  these  baths  in 
September. 

Badminton  has  continued  to  flourish  in  the  schools  and  for  the 
first  time  an  inter-schools  tournament  was  held.  This  proved  very 
successful  and  enjoyable  and  was  marked  by  keen,  sporting  compe¬ 
tition  and  an  agreeably  high  standard  of  play.  In  the  other  sports 
which  are  organised  out  of  school  hours  by  the  various  School 
Sports  Associations  the  usual  full  programme  of  activities  was 
carried  out. 
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School  Baths 

During  the  renovation  of  the  Derby  Street  Baths  attendance  at 
Jarrow  Public  Baths  in  school  parties  were  recorded  during  1960 
as  follows  : — 


Boys  . 3,751 

Girls  .  4.301 

Total  .  8,052 


Average  Heights  and  Weights  of  School  Children  1960 


Age 

No.  of  Children 

Height  (in  inches) 

Weight  (in  lbs.) 

Boys 

Girls 

Boj^s 

Girls 

Boys 

Girls 

5 —  6 

640 

559 

44.24 

43.72 

46.58 

43.12 

10—11 

817 

870 

54.75 

54.61 

74.23 

75.53 

14—15 

488 

590 

61.45 

61.70 

112.51 

112.12 

PROVISION  OF  MEALS  AND  MILK 
Free  Meals — Dinner  only 

Total  number  of  meals  supplied  to  children  during  the  year 
1960—261,009. 

Number  of  individual  children  supplied — 1,290. 

Total  cost  (food  only) — £10,470. 

Number  of  Centres — 34  (6  of  which  are  open  during  school 
holidays). 

Free  MUk 

Number  of  individual  children  supplied — 16,000  (approx.) 

Total  quantity  supplied  (third  pints) — 3,025,571 — 126,066 
gallons. 

Total  cost  (milk  only) — £27,773. 
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HANDICAPPED  CHILDREN 

The  ascertainment  of  handicapped  children  has  been  helped 
by  the  records  of  Health  Visitors  of  children  under  school  age, 
returns  from  the  School  Attendance  Department  of  all  children 
removed  from  the  registers  who  on  account  of  prolonged  illness 
were  otherwise  not  in  attendance  at  school  and  notification  from 
hospitals  and  family  doctors  of  such  children.  The  records  of  the 
Tuberculosis  Clinic  have  also  been  searched. 

2  handicapped  children  were  in  hospital  or  sanatorium. 

It  is  perhaps  not  realised  that  the  ascertainment  of  handicapped 
children  according  to  the  provisions  of  the  Education  Act  is  of  un¬ 
told  benefit  and  advantage  to  these  boys  and  girls  particularly  in 
later  life.  Now  that  the  system  is  in  full  operation,  it  means  that 
there  is  one  agency  which  is  specially  concerned  with  their  health 
and  educational  problems  and  with  their  well-being  both  in  and 
out  of  school. 

11  of  the  children  have  been  receiving  home  tuition  by  arrange¬ 
ment  with  the  Education  Department. 

A  number  of  delicate  children  now  attending  ordinary  schools 
have  been  withdrawn  from  the  Open  Air  School  by  their  parents, 
or  for  poor  attendance.  Some  have  refused  Open  Air  School 
education. 

The  following  tables  summarise  the  numbers  by  age  group 
and  disability  as  in  January,  1961  and  include  children  of  2  years 
and  upwards  : — 


HANDICAPPED  CHILDREN  BY  DISABILITY 
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Category 

Disability 

(1)  Blind  ..' . 

(2)  Partially 

sighted  . 

(3)  Deaf  . 

(4)  Partially  Deaf 

(5)  Delicate . 

(6)  Phj^sically 

Handicapped 

(7)  Educationally 

Sub-normal 

(8)  Maladjusted  ... 

(9)  Epileptic  . 

Totals  ... 

HANDICAPPED  CHILDREN  BV  AGE  GROUPS 
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Educationally  Sub-Normal 

During  1960,  65  children  who  were  reported  by  the  head 
teachers  or  brought  to  notice  in  other  ways  as  very  much  retarded 
in  educational  progress,  were  specially  examined  by  the  school 
medical  officers,  whose  recommendations  are  summarised  below. 


Educationally  sub-normal  :■ — 

Boys 

Girls 

Total 

1.  For  ordinary  school  with  special 

provision  . 

6 

1 

1 

2.  For  special  day  school . 

7 

7 

14 

3.  For  special  boarding  school . 

3 

2 

5 

Referred  to  Child  Guidance  Clinic . 

Referred  for  further  examination 

17 

3 

20 

(scholars)  . . 

5 

3 

8 

Referred  for  further  examination 

(under  5)  . 

3 

5 

8 

Found  not  to  be  E.S.N . 

3 

— 

3 

20  children  were  recommended  to 

be  reported 

to  the  Local 

Health  Authority  with  a  view  to  their  being  sent  to 

hospital. 

being  kept  under  supervision  or  for  special  training. 

The  Ministry 

of  Education  confirmed  our  recommendations  for  three  boys  from 

1959  whose  parents  had  appealed. 

Boys 

Girls 

Total 

(a)  Under  Section  57(3)  Education 

Act,  1944  (incapable  of  receiving 
education  at  school . 

7 

2 

9 

(b)  Under  Section  57(5)  Education 

Act,  1944  (requiring  supervision 
on  leaving  school) . 

3 

5 

8 

(c)  Under  Section  57(4)  Education 

Act,  1944  (Amended)  requiring 
special  training  . 

2 

1 

3 

At  the  end  of  1960,  there  were  243  educationally  sub-normal 
children  under  the  jurisdiction  of  the  Education  Committee,  as 
under  : — 


Boys 

Girls 

Total 

In  special  schools . 

80 

56 

136 

In  special  residential  schools . 

Awaiting  admission  to  residential 

4 

1 

1 

5 

schools  . 

9 

— 

2 

In  maintained  schools . 

63 

31 

94 

In  independent  schools . ; . 

— 

■ — 

1 

Receiving  home  tuition . 

1 

— 

Not  at  school . 

3 

2 

5 
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Mental  Health  Act,  1959 

The  provisions  of  the  above  act  came  into  operation  at  various 
times  during  the  year  and  the  Amendments  to  Section  57  of  the 
Education  Act,  1944  were  introduced. 

The  revised  procedures  of  referral  of  children  to  the  local  health 
authority  in  accordance  with  the  provisions  of  Ministry  of  Educa¬ 
tion  Circular  12/60  were  duly  implemented. 


Special  Day  E.S.N.  School 

The  curriculum  of  the  school  was  the  same  as  described  in 
previous  reports.  There  is  accommodation  for  120  children  and 
at  the  end  of  the  year,  there  were  127  children  on  register.  14 
were  admitted  and  23  left.  Of  those  leaving,  2  were  sent  to  special 
residential  schools,  7  were  recommended  for  further  supervision, 
1  was  reported  to  the  Local  Health  Authority  as  ineducable,  6 
returned  to  ordinary  schools,  1  died  and  the  remaining  6  were 
placed  in  employment. 


Cleadon  Park  Special  School  (Delicate  and  Partially  Sighted  and 
Physically  Handicapped) 

The  school  accommodates  150  children  in  five  classes  of  30. 
During  the  year  the  following  children  attended 


Boys 

Girls 

T  otal 

On  1st  January,  1960 . 

70 

71 

141 

Entrants  . 

22 

13 

35 

Leavers  . 

28 

14 

42 

On  31st  December,  1960 . 

64 

70 

134 

The  pupils  are  classified  as  follows 

* 

Boys 

Girls 

Partially  Deaf  . 

1 

— 

Asthma  . 

5 

3 

Anaemia  . 

— 

2 

Bronchitis  and  Asthma . 

1 

1 

Heart  diseases  . 

1 

1 

Bronchitis  . 

14 

6 

Crippling  defects . 

7 

12 

Debility  . 

24 

35 

Nervous  defects . 

5 

7 

Partially  sighted . 

— 

1 

Epilepsy  . 

6 

1 

25 


Child  Guidance  Treatment 

20  children  were  referred  to  the  Child  Guidance  Clinic  in 
Sunderland  during  1960.  7  of  these  cases  were  sent  by  the  Child¬ 
ren’s  Officer,  having  been  before  the  courts  for  stealing.  By 
careful  handling  and  understanding  of  the  child’s  grievance  and 
background,  much  can  be  achieved  to  help  him  to  overcome  his 
difficulties.  We  are  again  grateful  for  the  valuable  reports  given 
by  the  staff  of  the  Sunderland  Education  Authority  Child 
Guidance  Centre. 

Nursery  Classes — Harton  Junior  School 

The  arrangements  dividing  the  children  into  two  groups  as  des¬ 
cribed  in  last  year’s  report  appear  to  be  working  well.  In  one  class 
are  children  attending  all  day  chiefly  for  economic  health  or  social 
reasons,  for  example,  the  mothers  are  out  working,  the  children 
are  badly  behaved  or  the  mother  is  in  poor  health,  the  mother  is 
deceased  or  has  left  home,  the  child  being  cared  for  by  a  relative. 
The  children  are  allowed  free  meals  (no  meals  are  provided  in  the 
other  groups).  In  the  other  class  where  the  children  attend  for  one 
session  either  morning  or  afternoon,  there  is  no  pressing  need  for 
attendance  but  the  parents  are  willing  or  eager  for  the  youngsters 
to  benefit  by  the  nursery  school  training  and  guidance.  It  must 
be  admitted  that  there  is  a  happier  atmosphere  in  the  latter  group. 

The  attendance  figures  for  the  year  are  as  follows 


Class  1 — Total  attendances  .  9,783 

(all  day)  Average  per  session .  25.0 

Class  2 — Total  attendances .  9,866 

(half  day)  Average  per  session .  25.2 


Generally  the  health  and  clothing  of  the  children  were  satisfactory 
and  the  Medical  Officer  on  his  visits  to  the  school  noted  very  few 
defects. 


Psychological  Service 

The  Education  Psychologist,  Mr.  I.  R.  McKenzie,  B.Sc.  (Psych.), 
who  took  up  duties  in  September  reports  as  follows: 

The  Psychological  Service  is  developing  in  five  main  directions. 

1 .  The  diagnosis  and  testing  of  mental  backwardness  with  a 
view  to  the  placement  of  children  in  special  schools  for  the 
educationally  subnormal. 
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2.  The  diagnosis  and  testing  of  psychological  disturbance  or 
maladjustment,  with  a  view  to  treatment  or  placement  in  a 
special  school  for  maladjusted  children.  So  far  only  indivi¬ 
dual  treatment  has  been  attempted.  Cases  have  differed  far 
too  widely  to  warrant  group  therapy.  Cases  of  maladjust¬ 
ment  can  be  categorised  into  sub-groups  but  these  are 
arbitrary,  and,  in  reality  each  individual  case  is  in  a  sense 
unique. 

Length  of  treatment  can  vary  from  two  or  three  months  to 
four  or  five  years.  It  can  be  intensive,  two  or  three  sessions 
a  week,  or  it  can  be  in  the  nature  of  supportive  therapy, 
there  being  only  one  short  visit  per  two  weeks. 

3.  The  diagnosis  and  treatment  of  educational  retardation. 
This  is  when  educational  attainments  are  well  behind  the 
intellectual  potential.  For  instance  a  child  may  be  endowed 
intellectually  to  perform  at  a  ten-year-old  level,  but,  in  fact, 
may  only  have  the  attainments  of  a  seven-year-old. 

4.  Assisting  in  specific  educational  problems,  e.g.,  internal 
gradings,  transfers,  educational  assessments  (individual  and 
group). 

5.  Counselling.  In  the  absence  of  a  Psychiatric  Social  Worker 
the  Educational  Psychologist  has  taken  on  the  role  of 
counsellor.  This  involves  working  with  parents  and  teachers 
— ^with  parents  most  particularly  in  cases  of  maladjustment. 
Full  scale  interviews  are  given  to  parents,  and  home  visits 
are  made  as  well  as  school  visits. 

In  many  instances  the  psychologist  works  in  close  co-operation 
with  other  services,  e.g..  School  Flealth  Service,  Speech  Therapy, 
Special  Schools  and  Welfare,  Probation  Office,  Child  Care 
Department. 

Speech  Therapy 

Total  No.  of  children  with  Speech  Defects — 448. 


Boys 

Girls 


298 

150 


All  schools  have  now  been  visited  and  the  children  recommended 
bv  the  teaching  staff  seen  and  assessed.  In  addition  a  further  10 
children  recommended  from  pre-school  medical  examinations  have 
been  seen. 
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Categories  of  Speech  Defects 

(a)  Functional  Dyslalia — Defect  of  articulation  due  to  psycho¬ 
logical  reason  or  lack  of  maturation. 

(h)  Stigmatism— Interdental — lateral  or  nasal  ‘s’. 

(c)  Stammer — Primary  and  Secondary  stages. 

(e/)  Dysphonia— Defect  of  voice  including  cleft  palate. 

(e)  Others — Including  Dysphasics,  deafness. 


Dyslalia  .  213 

Stigmatism  .  101 

Stammer  .  97 

Dysphonia  .  16 

Others  . 21 


Total  .  448 


No.  of  children  received  treatment — 78. 

Results  of  Treatment 


Discharged  (improved)  .  17 

Discharged  (left  district  or  left  school)  8 

Improved  .  42 

Slight  improvement  .  4 

Just  commenced  treatment  .  7 


78 

The  incidence  of  speech  defects  in  the  school  population  is 
2.4%  which  is  within  the  national  average  of  between  1.5%  and 
3%.  The  system  of  recommendation  for  treatment  by  which 
both  school  staff  and  school  medical  officers  refer  children  for 
assessment  is  very  efficient.  One  session  a  week  is  spent  in  schools 
seeing  and  assessing  children,  the  rest  of  the  time  being  spent  on 
treatment. 

The  provision  of  hearing  tests  and  the  services  of  an  educa¬ 
tional  psychologist  within  the  borough  has  been  of  great  assistance 
as  has  the  co-operation  of  all  medical  and  school  staffs. 

Teachers  and  Teacher  Candidates 

17  teachers,  all  males,  and  51  teacher  candidates,  29  female  and 
22  males,  were  examined  and  x-rayed  according  to  regulations. 
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The  defects  among  the  teachers  were  as  follows  : — 


Defective  vision  .  4 

Epilepsy  (controlled  by  treatment)  1 

Arm  Palsy  .  1 

Speech  disorder  .  1 

The  candidates’  defects  are  also  summarised  below  : — 

Defective  vision  .  18 

Defect  of  colour  vision  .  2 

Heart  disorder  .  1 

Asthma  .  1 

Abnormality  of  ribs .  1 

Corneal  ulcer  .  1 


All  the  teachers  and  teacher  candidates  were  passed  fit,  treat¬ 
ment  being  advised  or  arranged  where  necessary. 

Other  Examinations 

No  children  were  medically  examined  for  the  stage. 

301  children  temporarily  employed  out  of  school  hours  were 
examined  in  accordance  with  local  Byelaws  and  one  was  found 
to  be  unfit. 


Deaths  among  School  Children 

The  following  is  a  statement  of  the  causes  of  death  during  1960 
of  children  of  school  age  (5  to  14). 


Causes  of  Death 

Boys 

Girls 

Total 

0—9 

10—14 

5-T) 

10—14 

Fall  from  Cliff  . 

1 

1 

Drowning  . 

2 

— 

— 

2 

Nephritis  . 

1 

— 

1 

1 

3 

Leukaemia . 

1 

— 

— 

— 

1 

Encephalitis — pneumonia  . . . 

— 

] 

— 

— 

1 

Gastro-enteritis . 

1 

— 

- — 

1 

Congenital  heart  disease  . 

1 

. 

— 

— 

1 

Totals  . 

5 

3 

1 

1 

10 
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The  average  annual  deaths  among  school  children  and  pre¬ 
school  children  since  1901  were  as  follows  : — 


Quinquennium 

Under  1 

1 14  yrs. 

5 114  yrs. 

A  verage 
Annual 
Deaths 

1901-5 

539 

302 

101 

942 

1906-10 

455 

266 

82 

803 

1911-15 

440 

268 

94 

802 

1916-20 

388 

251 

136 

775 

1921-25 

318 

202 

92 

612 

1926-30 

240 

146 

88 

474 

1931-35 

186 

100 

72 

358 

1936-50 

136 

59 

53 

248 

1941-45 

121 

38 

36 

200 

1946-50 

105 

23 

15 

143 

1951-55 

68 

12 

8 

88 

1956-60 

46 

6 

6 

58 

1956 

40 

3 

6 

49 

1957 

49 

9 

3 

61 

1958 

49 

8 

3 

60 

1959 

52 

2 

6 

60 

1960 

42 

10 

10 

62 

This  remarkable  saving  in  child  life  is  an  index  of  the  efficacy 
of  maternity  and  child  welfare  services  and  later  the  school  health 
services,  together  with  the  modern  treatment  of  illness  by  both 
medical  practitioners  and  hospitals,  whilst  the  reduction  of  infec¬ 
tious  diseases  in  childhood  also  contributes  to  this  wonderful 
achievement. 

Mental  Health  Clinic 

Dr.  George  McCoull,  Superintendent  of  Prudhoe  and  Monkton 
Hospital  held  3  sessions  during  the  year  and  examined  8  children 
as  well  as  adults  and  pre-school  children,  referred  by  the  School 
Medical  Staff,  the  Mental  Welfare  Officers  and  General  Practi¬ 
tioners.  These  cases  were  mentally  subnormal,  and  the  low  grades 
were  usually  recommended  for  institutional  care. 
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PART  I — Medical  Inspection  of  Pupils  Attending  Maintained 
and  Assisted  Primary  and  Secondary  Schools  (Including  Nursery 

and  Special  Schools) 


TABLE  A— PERIODIC  MEDICAL  INSPECTIONS 


Age  Groups 
Inspected 
(By  year  of  birth) 

(1) 

Ph3^sical  Condition  of  Pupils 
Inspected 

No.  of  Pupils 

(2) 

Satisfactor}^ 

Unsatisfactory 

No. 

%of 
Col.  2 

No. 

%of 
Col.  2 

(3) 

(4) 

(5) 

(6) 

1956  and  later 

217 

215 

99.08 

2 

0.92 

1955 

509 

500 

99.41 

3 

0.59 

1954 

731 

721 

98.63 

10 

1.37 

1953 

68 

66 

97.06 

2 

2.94 

1952 

30 

26 

86.67 

4 

13.33 

1951 

21 

21 

100 

— 

— 

1950 

25 

25 

100 

— 

— 

1949 

1,218 

1,216 

99.84 

9 

0.16 

1948 

614 

612 

99.67 

2 

0.33 

1947 

38 

35 

92.10 

3 

7.90 

1946 

682 

681 

99.85 

1 

0.15 

1945  and  earlier 

310 

308 

99.35 

9 

0.65 

Total 

4,463 

4,432 

99.31 

31 

0.69 

31 


TABLE  B— PUPILS  FOUND  TO  REQUIRE  TREATMENT 
AT  PERIODIC  MEDICAL  INSPECTIONS 


(excluding  Dental  Diseases  and  Infestation  with  Vermin) 


Age  Groups 
Inspected 
(Bv  year  of  birth) 
(1) 

For  defective 
vision 

(excluding  squint) 
(2) 

For  an}^  of  the 
other  conditions 
recorded  in 
Part  II 

(3) 

Total  individual 
pupils 

(4) 

1956  and  later 

_ 

_ _ 

_ _ 

1955 

4 

72 

64 

1954 

7 

127 

116 

1953 

— 

14 

11 

1952 

10^1 

1 

6 

o 

5 

o 

1  yol 

1950 

_ 

2 

2 

1949 

137 

203 

295 

1948 

63 

96 

134 

1947 

1 

1 

2 

1946 

84 

109 

159 

1945  and  earlier 

69 

92 

134 

Total 

366 

724 

924 

TABLE  C— OTHER  INSPECTIONS 


Number  of  Special  Inspections  .  1,947 

Number  of  Re-inspections .  2,015 

Total . 3,962 


TABLE  D— INFESTATION  WITH  VERMIN 


1st  2nd 

Survey  Survey 


(a)  Total  number  of  individual  examinations 
of  pupils  in  schools  by  school  nurses  or 

other  authorised  persons  .  21,172  20,118 

Individual  pupils  examined  .  19,525  19,121 

(b)  Total  number  of  individual  pupils  found 

to  be  infested .  630  715 

(c)  Number  of  individual  pupils  in  respect  of 
whom  cleansing  notices  were  issued  (Section 

54(2),  Education  Act,  1944) .  661  762 

(d)  Number  of  individual  pupils  in  respect  of 
whom  cleansing  orders  were  issued  (Section 

54(3),  Education  Act,  1944) . . . ~ 
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TABLE  B— SPECIAL  INSPECTIONS 


Defect 
Code  ' 

No. 

(I) 

i 

t 

j 

Defects  or  Disease 

(2) 

SPECIAL  INSPECTIONS 

■ 

Pupils  requiring 
Treatment 

(3) 

Pupils  requiring 
Observation 

(4) 

4 

Skin  . 

713 

— 

5 

Eyes — a.  Vision  . 

244 

_ 

b.  Squint . 

13 

— 

c.  Other  . 

95 

1 

(5 

Ears — a.  Hearing  . 

7 

b.  Otitis  Media 

4 

— 

c.  Other  . 

92 

13 

7 

Nose  and  Throat  . 

99 

61 

8 

Speech  . 

8 

— 

9 

Lymphatic  Glands  . 

2 

— 

10 

Heart  . 

2 

— 

11 

Lungs  . 

i 

1 

12 

Developmental — 

a.  Hernia  . 

— 

— 

b.  Other . 

— - 

— 

13 

Orthopaedic — 

a.  Posture  . 

— - 

_ _ 

b.  Feet  . 

8 

3 

c.  Other . 

19 

r* 

i 

14 

Nervous  System — 

a.  Epilepsy  . 

2 

- — 

b.  Other . 

— 

15 

Psychological — 

a.  Development 

n 

i 

— 

b.  Stability  . 

* 

5 

3 

16 

Abdomen  . 

— 

— 

17 

Other . . . 

' 

287 

no 
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PART  III  —  TREATMENT  OF  PUPILS  ATTENDING 
MAINTAINED  AND  ASSISTED  PRIMARY  AND  SECOND¬ 
ARY  SCHOOLS  (INCLUDING  NURSERY  AND  SPECIAL 

SCHOOLS) 

TABLE  A— EYE  DISEASES,  DEFECTIVE  VISION  AND 


SQUINT 

External  and  other,  excluding  errors  of 
refraction  and  squint  . 

No.  of  cases  known 
to  have  been  dealt 
with 

99 

174 

Errors  of  refraction  (including  squint)  . 

Total  . 

273 

No.  of  pupils  for  whom  spectacles  were 
prescribed  . 

1,466 

TABLE  B— DISEASES  AND  DEFECTS  OF  EAR,  NOSE  AND 

THROAT 


No.  of  cases  known 
to  have  been  dealt 
with 

Received  operative  treatment — 

(a)  for  diseases  of  the  ear . . 

86 

(b)  for  adenoids  and  chronic  tonsillitis  ... 

380 

(c)  for  other  nose  and  throat  conditions 

21 

Received  other  forms  of  treatment . 

81 

Total  . 

Total  number  of  pupils  in  schools  who  are 
known  to  have  been  provided  with  hear¬ 
ing  aids — 

568 

(a)  in  1960  . 

2 

(b)  in  previous  years  . 

8 
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TABLE  C— ORTHOPAEDIC  AND  POSTURAL  DEFECTS 


No.  of  cases  known 
to  have  been 
treated 

(a)  Pupils  treated  at  clinics  or  out¬ 
patients  departments . 

(b)  Pupils  treated  at  school  for  postural 

defects  . 

88 

Total  . 

88 

TABLE  D— DISEASES  OF  THE  SKIN 
(excluding  uncleanliness,  for  which  see  Table  D  of  Part  I) 


No.  of  cases  known 
to  have  been 
treated 

Ringworm — (a)  Scalp  . 

(b)  Body  . 

Scabies . 

Impetigo  . . 

Other  skin  diseases . 

1 

0 

59 

88 

344 

Total  . 

494 

TABLE  E— CHILD  GUIDANCE 

TREATMENT 

Pupils  treated  at  Child  Guidance  Clinics  ... 

No.  of  cases  known 
to  have  been 
treated 

20 

TABLE  F— SPEECH  THERAPY 


Pupils  treated  by  speech  therapists . 

No.  of  cases  known 
to  have  been 
treated 

78 

36 


TABLE  G— OTHER  TREATMENT  GIVEN 


No.  of  cases  known 

to  have  been  dealt 

with 

(a)  Pupils  with  minor  ailments  . 

117 

(b)  Pupils  who  received  convalescent  treat- 

ment  under  School  Health  Service 

arrangements  . 

— 

(c)  Pupils  who  received  B.C.G.  Vaccination 

1,615 

(d)  Other  than  (a),  (b)  and  (c)  above. 

Please  specify  : 

Injuries  141  ;  Debility  30  ;  Cough  29 

200 

Observation  117;  Stomach  Upset  8 . . . 

125 

Enuresis  25  ;  Asthma  3  . 

28 

Bronchitis  2  ;  Meningitis  20 . 

22 

Rheumatism  15  ;  Appendicitis  98  ... 

113 

Total  (a) — (d)  . 

2,220 

PART  IV — Dental  Inspection  and  Treatment  Carried  out  by  the 

Authority 


(1)  Number  of  pupils  inspected  by  the  Authority’s  Dental 


Officers  : — 

(a)  At  Periodic  Inspections 

8,319^ 

■  Total  (1) 

9,734 

(b)  As  Special 

1,415 

(2)  Number  found  to  require  treatment 

6,655 

(3)  Number  offered  treatment 

4,159 

(4)  Number  actually  treated 

2,203 

(5)  Number  of  attendances  made  by  pupils  for 

treatment  including  those  recorded  at  11(h) 

6,337 

(6)  Half  days  devoted  to  : 

(a)  Periodic  (School)  Inspection 

82^ 

^  Total  (6) 

924 

(b)  Treatment 

842 

37 


(7)  Fillings  : 

(a)  Permanent  Teeth 

2,483  ' 

(b)  Temporary  Teeth 

► 

142 

j 

(8)  Number  of  Teeth  filled  : 

(a)  Permanent  Teeth 

2,383  ^ 

(b)  Temporary  Teeth 

> 

127 

(9)  Extractions  : 

(a)  Permanent  Teeth 

865  1 

(b)  Temporary  Teeth 

2,785  ^ 

►  Total  (7)  2,625 


^  Total  (8)  2,510 


(10)  Administration  of  general  anaesthetics  for 
extraction 


1,320 


(11)  Orthodontics  : 

(a)  Cases  commenced  during  the  year  57 

(b)  Cases  brought  forward  from  previous  year  38 

(c)  Cases  completed  during  the  year  44 

(d)  Cases  discontinued  during  the  year  5 

(e)  Pupils  treated  with  appliances  54 

(f)  Removable  appliances  fitted  63 

(g)  Fixed  appliances  fitted  — 

(h)  Total  attendances  376 

(12)  Number  of  pupils  supplied  with  artificial  teeth  37 

(13)  Other  operations  : 

(a)  Permanent  Teeth  689 

^  Total  (13)  918 

(b)  Temporary  Teeth  ‘  229 
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WILLIAM  DRESSER  AND  SONS  LTD., 
CROWN  STREET,  DARLINGTON 
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